
Federación Melillense de Pádel 

      

 

 

Fecha: ____ / ____ / ____ 

Nombre:  _________________________________________________________________________________  

Apellidos:  ________________________________________________________________________________  

 

 Motivo:  _________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 
 
 
Firma: _____________________________ 

 

LICENCIA FEDERATIVA 
SOLICITUD DE BAJA 
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